2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066016 Feb 08, 2000 8:00 am
1. Entity Name
v Secretary of State
AGRICUL-CHU-A U.S.A., INC. 02-08-2000 90143 024 ***150.00
Principal Place of E!usiness ‘ Mailing Address
4770-B SAFFOLD 47708 SAFFOLD - o
WIMAUMA FL 33598 WIMAUMA FL 33596-4420 - )
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3590907 Not
Zp Country Zip : Country 5. Cerlificate of Status Desired O §8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent . _i- 7. Name and Address of New Registered Agent .
) Narme ’
MEISSNER, GREGORY C Streat Address (P.C. Box Number is Not Acceptable)
1111 3RD AVENUE WEST #150
BRADENTON FL 34205 -
"~
N City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tlle if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
9, This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trjgt'(F)Sndagf:ﬂ?bnuur:mmg ] fdsd.zggohll‘aeiss y
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {7 Delete TITLE (Jchange -
NAME CHY, YEE HO NAME
STREET ADDRESS | 4770-B SAFFOLD STREET ADDRESS
CITY-87-2IP WIMAUMA FL 33508 CITY-ST-ZIP
TNLE Oy 7 Defete TITLE Dv (0 Change 532"

HAME CHU, SHARON
STREET ADORESS | 4770-B SAFFOLD

NAME Salyer, Sharon
STREETAIDRESS 1| 47 70~-B Saffold Road
GITY-ST-2IP Wimauma., Florida.-33508

orv-sT-2p | WIMAUMA FL 33598

[ SRS ~~ L ~e=———- lpglete~ - -JUNE: -~ - - -= - —— - e = [F)Changeeem=T
NAME NAME

STREET ACDRESS ) STREET ADDRESS ‘
CITY-§T-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [0 .0
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-ST-ZIP

TILE o [ Delsie TITLE [ change [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P : CITY-ST-2IP

TITLE 1 Delete TITLE [] Change [ .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12«
changed, or on an attachment with an addrass, with all other like empowered.

SlGNATUEEH T ;2/:( LA HIERED

SIGNYFURE AND TYPED OR PRINTED NAME OF FFICE| IRECTOR - i #
- SIGNING O R OR DIREC Date /__3 I- ‘20 ajlayums Phone




